-

U S Department of Labor Fo RM LM_30 Form approved

Offica of Labar Management Qffice of Management

et 210 LABOR ORGANIZATION OFFICER AND Znd Budget
EMPLOYEE REPORT Expires 130 2008

This report s mandatory under P L. 86-257 as amended Failure to comply may result in cniminal prosecution fines or cvil penalttes as provided by 29 U S C 439 or 440

For Official Use Only,

L | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT |

7/
E £y (,(MS\)‘Q
N

1 File Number U m 2 Fiscal Year Covered From

[/ [3] /[zo04] mwougn [12]/"[33] /T2004]

3 Name and address of person fling 4 Name file nunber and address of tabor crganization

]
Name (Al “ Ufi 1‘ o ﬂzu'flbab N mJ Name Iﬁat:.onal Pilot s Association :}

Labor Organization Flle Number

PO Box Bldg Room No if any P O Box Building and Room Number if any

f ]
Street I lAl ,i' ”2!“ A l an i Street ‘3401 Norman Berry Drive Suite 254 w
cy | flewnen ]| Cty fatlanta |
Sute | (;’ Cones; 16, | ZIP Code + 4 m state {georgia | zIPCode+4

§ Position tn Jabor organization

ﬂ“{ easunies |

Enter appropriato data below If during the past flscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as spocified in the exclusions set forth in the instructions)

A Held an interest in engaged n transactions (including loans) with or denved income or other econormic benefit of
monetafy value from an employer whose omployees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name if any) 7a Nature of Interest Tlr?nsacuon or Income
Name | H.r’l fon &\rwna < | le'}qu (}Epﬂmo‘\ 57‘?)0[(
Trade Name | any | ]

PO Box Bidg Room No if any | !

- 7b Amount.
A A

Street | o!q cC A rea Blud ]
I "

oy | Oelando | 2510
8aie T | 2P cote+s [TTFAT |

' Signature ‘

1% Signature and verification The undersigned declares under penaity of Perjury and other applicable penaities of the law that ali of the information
submutted in this report (including the informabion contained in any accompanymg documents) has been examined by the signatory and is to the best of the
undersign knowledge and belef true correct and complete (See the section on penalties in the instructions )

Signe Lé\,@\o\ On il L J70-6%3-304% |

Da Telephone Number
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Name )9( Person Filing File Number U

B Held an nterest in or denved income or economuc benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or is actively seeking to represent or
{2) any part of which consists of buying from or sefling or ieasing direclly or indirectly 1o or otherwise
dealing wath your labor organization or with a trust in which your Jabor organization 1s interested

8 Name and address of Business (including frade name 1f any) 9 Business deals with

Name {_" i

D a Labor Orgamzation

Trade Name {f any t 7
. [T b Trust
P C Box Bldg Room No ifany | _I
D ¢ Employer

Stroet [ |

ciy | | } -
s [ Y

10 1f9b or 9 c Is checked give trust or employer's name 11 & Nature of such dealing

Name {_ 5

Trade Name fany l {

PO Box Bldg RoomNo ifany I

street|

11 b Approximate dollar value of such dealing l 2 ) l

maanc SN | WP R N

City |

state | | ZPCode+a[ 1

12 a Nature of interest held or income received

12 b Amount !_J ]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value — ~— -t~ o~ >o=e T
12 8 Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name i any) Posative space travel pass on Ai1rTran which
permits me to travel for free while on union

Name L?ur’l‘ran Rirways Inc } business
Trade Name fany | | b vd’
) %4 LB PresS roal on of abe

PO Box Bldg R No If t
o 8 Room o dany [ { Tanwary 1% 7008 valua of
Street {9955 AirTran Boulevard ‘ | L}L I’.L WES qero¥ % o

City [Orl ando l

State {Florada 1 2iP Code + 4 {32827
14 b Amount of payment

13 b Is the Business an Employer or Consultant D ? ‘ bb..k D

Form LM 20 {2003} Page 2of 2




